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MEDICAL SERVICES IN 
CONTINENTAL COUNTRIES 
5.—HOLLAND 


A Dutch physician of the early nineteenth 
century, C. J. Nieuwenhuys, wrote a four- 
yolume book entitled The Medicai Topo- 


aphy of Amsterdam. A forward-look- 
ing practitioner, with advanced ideas 
about public health, nursing, and re- 
lated subjects, he discussed the control of 
infectious diseases, the training of physi- 
cians and surgeons, dentists, and mid- 
wives, population statistics, hospital care 
—the term ‘“ medical sociology ” had not 
been coined in his time or he would have 
had a chapter on that subject. At that 
time Amsterdam from the hygienic point 
of view was one of the least fortunate 
of European cities. It was subject to 
serious epidemics. The rain-water which 
was collected in cisterns and used for 
drinking purposes was the cause of 
widespread intestinal disease, and water 
brought in from the river was even less 


the city, and the author’s professional 
experience led him to believe that there 
were very few men in Amsterdam who, 
once at least, had not been infected with 
gonorrhoea. One-fifth of the children of 
Amsterdam were said to have been born 
out of wedlock. 

In the century which has followed 
Nieuwenhuys’s book Holland has 
changed the picture of its health 
and morals out of all recognition. In 
some respects it is now the healthiest 
country in Europe. It has transformed 
its water supply and sewerage system, has 
undertaken large housing and slum clear- 
ance schemes, and has initiated social 
legislation whereby, among other things, 
contributory insurance is provided against 
illness, accident, and invalidism. But, 
most of all, attention has been paid by 


the reduction of infant mortality. The 
rate in 1939 was 34 per thousand births, 
the lowest in Europe, and comparing with 
31 in New. Zealand. 

Maternity and child welfare services 
are highly organized, with the control in 
the hands of official bodies—State, pro- 
Vincial, and communal. Nearly 60% of 
the births in Holland are attended by 
midwives and 40% by doctors. Only if 
no doctor is available may a midwife 
attend a complicated confinement, and 
even then she must not employ instru- 
Ments. The law requires every com- 
Mune, of which there are over 1,000 in 
Holland, to have at least one midwife. 
Midwives undergo a year’s training and 


de 


are “ recommended ” by Government offi- 
cers. The minimum charge of a midwife 


means of subsidized maternity services to 


teliable ; venereal disease also was rife in. 


for attending a confinement is 15 guilders - 


(25s.), while doctors are recommended to 
charge at least 25 guilders (about two 
Suineas). The midwife can claim the 


help of the “local doctor ”—usually a 
general practitioner receiving a small 
salary for his work from the munici- 
pality, and analogous to our district 
medical officers—in the case of poor 
patients. While maternity and child wel- 
fare has been brought to a state of high 
efficiency in Holland, school medical in- 
spection is less well organized ; generally 
speaking it is regulated by a combination 
of communes. 


Social Insurance 


The Dutch insurance system is quite 
different from the British in that it has 
always been predominantly voluntary in 
character. Under this voluntary system 
the unit of insurance is the family. Of 
the ninz million people in Holland, more 
than four million are voluntarily insured, 
and in the big towns the proportion is 
larger still. Nearly every member of the 
working class belongs to a sick fund of 
some form or other, and to some extent 
the commercial and shopkeeping class 
are included. On the whole, however, 
the extension of insurance among the 
middle classes has not been very popu- 
lar, because, in addition to the insurance 
premium, the better-off insured person 
has to pay a modified fee to the doctor 
for his service. In the ordinary way the 
doctor sends the bill to the patient and 
the patient transmits it to his insurance 
society, which scrutinizes it, and if the 
account is approved passes it for pay- 
ment. 

The Government itself takes no part in 
health insurance administration. The ser- 
vice is in the hands of societies of medi- 
cal help, corresponding more or less to 
our own friendly societies. The societies 
are, in large varietv, religious, political, 
or industrial in basis. In some villages 
they may be quite small local organiza- 
tions. Some: rural societies are formed 
by the doctor himself, the people paying 
weekly sums to him, so that his fee is 
secured and the people are sure of treat- 
ment in sickness. In many of the 
societies an upper limit of income is 
imposed at about 2,000 guilders (some 


.£170), but in a number of others there is 


no maximum. The subscriptions paid 
per family vary from 6d. to 10d. per 
week, and an additional premium is 
required for children over 16. In some 
societies a sum of 3d. or 4d. weekly is 
required for each child. After expenses 
are paid the balance in the society’s 
hands is disposed of according to the 
special scheme of the fund, the doctors 
and pharmacists receiving their appro- 
priate shares. Medical aid is usually the 
only benefit—that is to say, treatment by 
a general practitioner at the patient's 
house or at the surgery, together with all 
necessary drugs, including insulin. Some- 
times obstetrical aid is added, and in the 
more important societies specialist aid, 
with x-ray and pathological facilities. In 


‘some sick funds, but not in the majority, 


insurance provision is made for hospital 
treatment. 

Free choice of doctor holds good only 
in so far as the doctors employed by the 
particular society or fund are concerned. 
In the larger societies the number of 
insured persons on a doctor’s list may be 
up to 2,500 adults. Every general prac- 
titioner and every specialist has a right 
to enter his name for the panel. The 
practitioner is paid on the basis of a 
capitation fee, which varies in different 
places. In Amsterdam it is 34 guilders 
(about 6s.) a year. The discipline of 
the doctors is in the hands of the profes- 
sion itself, but occasional trouble arises 
in administration. Some societies estab- 
lished on a _ co-operative basis have 
endeavoured to make the doctors merely 
Officials in the service without administra- 
tive voice. The largest of these societies 
was at The Hague. This society got its 
way at the expense of the doctors. It is 
not all smooth running in an organiza- 
tion of separate societies, with the 
Government in a detached position. 


Hospital Organization 


Under the law municipalities are 
required to provide hospital treatment 
for the poor, but co-operative hospital 
insurance is also in being. A premium 
of 4d. to 7d. a week for adults provides 
for hospital treatment and maintenance 
for from thirty to sixty days. The hos- 


-pitals make provision for first-, second-, 


and third-class patients according to the 
amenities furnished. 

Patients pay according to their income 
—the poor man nothing, and the man 
with a small income very little. There 
are three hospital beds per thousand of 
population. Four hospitals are used by 
the State for medical teaching, but hos- 
pital care is much less a State responsi- 
bility than elsewhere in Europe. There 
are a large number of private as well as 
public hospitals. The private hospitals 
are mostly run by religious bodies, and 
the distinction between Catholic and Pro- 
testant hospitals and between the hospi- 
tals of different Protestant denominations 
is closely observed. The hospitals are, 
however, largely subsidized from official 
sources, and in making its subsidies the 
Government does not take into account 
whether the hospital is public or private 
or, if private, to which Church it belongs. 
The religious hospitals play a noteworth 
part in the hospital structure of Holland, 
just as the denominational schools do in 
its educational structure. Some of the 
private hospitals run by religious agencies 
are cheaper than the public hospitals. The 
Catholic hospitals, for example, have the 
benefit of the unpaid nursing service of 
nuns. 

The members of the medical staffs of 
hospitals, save the young residents, give 
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’ part-time service and have private prac- 
tice in addition. The resident doctor 
receives a salary of 2,700 guilders (about 
£225). A three-years training in addition 
to the ordinary medical curriculum is 
necessary for the rank of specialist. For 
ordinary qualification the student’s course 
extends over six or seven years. There 
are three medical schools at univer- 
sities and one municipal medical school 
(Amsterdam). 


The Public Health Service - 


There is no separate portfolio for a 
Minister of Health in Holland, but there 
is a Department of Health, with a 
director-general who is not a doctor but 
a lawyer. The executive officials of this 
department are not dependent upon poli- 
tical changes. The public health service 
is largely admin‘stered by a system known 
as inspection. This includes medical, 
pharmaceutical, and housing inspection, 
and so forth. The medical section has a 
chief inspector, who is, of course, a medi- 
cal man, and the country is divided into 
six regions, each with its own inspec- 
torate. In general the public health ser- 
vice is left to local initiative and arrange- 
ment ; the function of the Government is 
inspection, not administration or control. 
In the absence of a State medical service, 
which has not yet come about in Holland, 
the inspection in places where a public 
health service is not completely function- 
ing is more rigid and directive than else- 
where. 

_ A Council of Public Health, consist- 
ing of sixty or seventy members, is 
appointed by the Government to advise 
it on health matters. The Council 
includes experts on the control of infec- 
tious diseases, the medical care of the 
poor, and various aspects of sanitary 
science. It works through committees, 
whose reports are customarily published. 
There are similar local health commis- 
sions in the large centres of population. 
Altogether it may be said that there is in 


Holland a great amount of service and 


inspection, but it is not 
co-ordinated. 

A vigorous effort has been made to 
combat tuberculosis, and a successful one, 
as was proved by figures shown to the 
writer at the temporary offices of the 
Dutch Government in London. There 
are between 500 and 600 antituberculosis 


yet sufficiently 


associations in the country. So effective 


is the organization that of the persons who 
died of tuberculosis in 1939, 83% had 
been known and treated previously at the 
dispensaries. The combating of tubercu- 
losis is State-subsidized. 

_ One interesting regulation in Holland 
is that the doctor in charge of the case 
in industrial practice shall not give the 
necessary certificates in respect of his own 
patient. There is a “control doctor ” for 
industrial accident and sickness insur- 
ance. His appointment carries a salary 
of from 6,000 to 6,500 guilders. A State 
pathological service is established in 
Utrecht, and any doctor in any part of the 
country may send specimens there for 
examination without payment or for very 
small payment. Amsterdam and some of 
the other large towns have also their own 
pathological services. 


_ The writer wishes to acknowledge his 
indebtedness to Dr. Sajet, attached to the 
Dutch Government which has been tempor- 
arily in London, for information on which 


this article is based, but Dr. Sajet is not © 


———_ for its arrangement or for any 
ms drawn from the facts cited. 


Correspondence 


“The Apostasy of the B.M.A.” 


Sir,—-I wish to draw attention to one 
sentence of the letter from Dr. A. Talbot 
Rogers which appeared in your issue of 
Sept: 2 under the above heading. Dr. 
Rogers writes: “Shorn of verbiage the 
M.P.A. believes in improving and extend- 
ing the medical services, but it does not 
believe in control by, or responsibility to, 
any central authority.” : 

Many doctors will be grateful to 
Dr. Rogers for stating the policy of the 
M.P.A. so clearly ; it is a policy which I. 
and the great majority of the doctors in 
my area endorse heartily. The remainder 
of Dr. Rogers’s letter might well have 
remained unwritten, so far as serving the 
ambiguous policy which he pursues is 
concerned. There are controls at the 
present time but they are divided, and 
while they remain divided are incapable 
of dragooning the profession ; with cen- 
tralization under any form the control 
becomes absolute, inescapable, and com- 
plete. This is the crux of the matter and 
should be appreciated before any con- 
sideration of details is undertaken.—! 
am, etc., 


KENNETH WATSCN. 
Chairman, Reigate Division, B.M.A. 
Redhill, Surrey. 


Control: The Real Question 


‘Sir,—The report of the B.M.A. Coun-. 
cil and the voting at meetings of Divisions 
have revealed a very strong disapproval 
of the Government’s present proposals 
for an N.H.S. But up to now those who 
should voice this disapproval and organ- 
ize our opposition are showing no plan 
of action. The independence of the pro- 
fession is being allowed to drift to 
disaster. 

As a reconnaissance, the use of the 
Questionary was hopelessly bad. Its 
many pages of questions, of which a num- 
ber were irrelevant to the issues involved, 
have, of course, produced a confused and 
valueless report. Only 10% of the repl-es 
came from the Service men, whose 
interests are mainly concerned. A few 
questions only should have been asked, 
such as: 

1. Are you in favour of the medical 
profession and the difficult problems of 
public health being controlled by 
barristers and by local authorities? 

2. Are you in favour of a_ policy 
which will ruin the voluntary hospitals? 

3. Will you vote blindly for Health 
Centres, knowing nothing about them? 

4. Have your studies of recent events 
given yOu confidence that “the State” 
will treat the medical profession fairly in 
financial matters? 

Do you think that these drastic 
changes are really necessary now, when 
the members of the profession are 
scattered about the planet and our 
Parliament is entirely unrepresentative 
of anything but a bygone time? 

6. Other professions manage their 
own affairs ; have you any reason to think 
that we alone are so incompetent and 
unprogressive that laymen, with no 
scientific knowledge, should assume con- 
trol of us? 

Such questions would have yielded 
results of value. The Representative 
Meeting has been postponed, but the 
Government goes on with its plans and 


“Tt was a useful fighting decision not to 


“true feelings of the profession” seem 


- E. A. Gregg’s implied accusation, how 


its propaganda ; are we just waiting like 
Mr. Micawber? Many side issues haye ¥ 
been debated with excitement and zeal P..; 
The real question before us is that of 
our independent control of our profes. 
sion and of its scientific work. In the 
Supplement of Aug. 12 there is the copy 
of a letter sent by the Secretary of the 
B.M.A. to local authorities demanding the | 
freedom of holders of medical appoint. 
ments to publish their scientific observa. 
tions. Surely, any such restrictions savour 
of the Dark Ages, when all knowledge Ff 
was clamped down by Authority. 0 

In the same issue there is a description F 
of the State Medical Service of Denmark; | 
the head of it is a physician, and attached ® 
te his Ministry are a number of highly (0S 
trained physicians as advisers together 


with private practitioners. These men are 
appointed because they alone understand etc., 


the business and know how to run it. 
Such an example of wisdom and sound 
common sense shows that our Danish - 
friends are only in an early stage of | 
political science.—I am, etc., 

Hastings. Harry 


“Democracy or Dictatorship ?” 


Sir,—There are, I fear, many of us 
who would like to be reassured as to 
what the Council of the B.M.A. are get: |; 
tng at and to what extent they and the 
Representative Body are really going to 
“represent ” the profession in regard to 
negotiation with the Government on the 
White Paper. I refer to that sad docu- 
ment, the report of the Proceedings of 
Council on July 20, published in your 
Supplement of Aug. 5, when the Coun- | 
cil had before it the results of the 
Questionary. 

“ Hedging,” I submit, is a pretty mild. 
term for the tenor of many of the 
speeches. For example, Prof. Picken: 


agree to the 100% inclusion, but in view 
of the result of the Questionary .., 
this issue should not be made a crucial 
one as forming a ground for violent 
opposition to the Government proposals.” 
In view of ‘the fact that 60% as against 
37% voted for 100% inclusion, there 
would seem to be no issue to discuss. 
Dr. J. G. Thwaites thought that the 
general answer to the question whether 
it was reasonable that the Central Medi- 
cal Board should have powers of direc- 
tion away from over-doctored areas was 
surprising and “did not accord with the 
true feelings of the profession ” in so far 
as his own observations went. The 


valuabl 
versy.— 


to have been expressed by a majority of 
57% to 39% in favour of the reasonable- 
ness of this power of the C.M.B. 


ever, seemed to me the most disturbing. }yijjg 1 
“Take no notice of these replies, I 
suspect they have been ‘ cooked ’” would 
seem aptly to describe his attitude (p. 30 
of Supplement, column 1, last para 
graph). To Dr. N. E. Waterfield one 
would suggest that those doctors who 
could not be bothered to reply to the 
Questionary surely deserved little voice 
in the decisions that ought to be shaped. 
Dr. R. W. Cockshut pointed out. the 
smallness of the attendance at some Div 
sion meetings, a very different matter from 
the numbers answering the Questionafy 
(which is said to be a record for such 
an investigation), as many people might 
be unable to attend the meetings‘ “bul 
surely all who were interested could 
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ing like, form. Yet the Chairman said that 
es have he Representative Body (elected by those 
nd Zeal, nivisions) would decide policy, having 
that of iefore it the answers to the questions ; 
Profes- J¢ that the policy would be decided by 

HS SOpy | The B.M.A. has in effect organized a 
of ‘the eferendum to the profession—and it has 


ting the js answer! If in truth our ideal is 
eee smocracy, then let the B.M.A. be guided, 


‘savour fot better or worse, by the will of 
wledoe Ft majority (of those interested enough 
8€ ¥, answer) so clearly expressed by those 
cripti gswers. If this is not done—in other 
ued words, if the answers to the Questionary 
ttached {0 not form the platform for our negotia- 
highly tons with the Government—one must 
Y \onclude that dictatorship by the minority 


ad me js upon us. Let us not forget 1911.—I 


tc. 
erstand ” 
run it London, S.W.1. SPECIALIST. 
Deak Fee-for-Service System 

$ir.—We have read with interest the 


age of 


provisional report made by the Medical 
‘Planning Committee on Medical Services 
in New Zealand (Supplement, Sept. 2), 
note that the committee strongly 
recommends that the medical practi- 
tioners should be paid for their services 
by one only of the five systems at present 
in operation, and that that method should 
ferably be the Refund System, Type B, 
er which the patient pays the doctor 
the entire fee, and the doctor on the 
ipt provides him with details of ser- 

ice to enable the patient to make his 
wn claim from the Department con- 
ed. Surely, Sir, such a system,which 
in New Zealand is said to be the best of 
all systems, in that it allows freedom of 
action by practitioners and free choice of 
tor by the patient, would be acceptable 
to the majority of both patients and doc- 
tors in this country. We were sorry to 
see that no opportunity was given in the 
recent Questionary for the profession to 
y rucjal On fee-for-service system, and 
"3 should be grateful if you would publish 
our letter, so that the attention of our 
oniail colleagues may be drawn to a system 
8 which is considered to be the best in New 


the valuable assistance in the present contro- 
versy.—We are, etc., 

Medi- | Cyrit E. Beare, Dorking. 

direc- CRAWFORD CRICHTON, Reigate. 
S was KENNETH WATSON, Redhill. 

th the H. W. Pearson, Reigate. 

so far | J. H. ARTHUR, Betchworth. 

The A. H. Farpon, Dorking. 
seem H. Bourne Taytor, Dorking. 
ity of E. A. Dyson, Dorking. 

y 
vable- 

Dr. Medicine and Money —__ 
Eee SR—A study, during recent weeks, of 
me 1 wills published in the Daily Telegraph 
me has shown an almost constant succession 
of doctors who have died leaving what 


p. 30 fone might call a “ respectable ” fortune— 
pen lf, a sum ranging from £20,000 to 
wha £40,000. A similar study at other times 
the has shown the names of doctors leaving 
) Jsmething in the neighbourhood of £1,000 
voice £2,000—i.e., one presumes, a very 
yee Modest life insurance. 
ue 1, Now; one can have no doubt that 
Pe figures such as these will be studied closely 
rom ‘by those people in the Government who 
per! will be responsible for formulating some 
suc @scheme of remuneration in the coming 
niet State Medical Service. What are our 
‘il Kepresentatives going to do about it? 
d fil J Ate they going to represent us as a pro- 
fession which, on the average, leaves a 


~ 


Zealand, and which might well prove of | 


goodly fortune at death, or one which, 
again on the average, shuffles off this 
mortal coil with no cash in hand? 

There seems hitherto to have been 
some kind of coy reluctance to get down 
to this vital point ; but a frank statement 
giving exact figures will do more to make 
doctors jump off the fence on to one side 
or the other than anything else. Let’s 
have it, please, because if there really is 
to be a fight it will not be on until we 
get those figures.—I am, etc., 

Hove. G. L. Davies. 


BRITISH MEDICAL ASSOCIATION 


ANNUAL REPRESENTATIVE 
MEETING, DEC. 5, 1944 


MOTIONS BY DIVISIONS AND BRANCHES 


(1) Motions relating to the Council’s Report 
on a National Health Service 
(Journal, May 13, 1944) 


Motion by Blackpool: That this meeting 
disapproves of a comprehensive medical ser- 
vice as envisaged in the White Paper and 
is of the opinion that consideration of the 
matter should be postponed till after the war. 


AMENDMENT by Cambridge and Hunting-. 


don: That the following be inserted after 
the word “ place” in paragraph 42 of the 
Council’s Report on ‘‘A National Health 


Service,” and that all that follows up to the. 


end of paragraph 49 be omitted: 


That the Association, whilst appreciating that 
a reorganization of the Health Services is both 
necessary and desirable, is of the opinion that 
by adopting the proposed methods as set out in 
the White Paper the result we desire is not likely 
to be achieved. 

It is therefore recommended : s 

That Part I should be the extension of medical 
benefit under the National Health Insurance to 
dependants of insured persons, persons in receipt 
of medical relief under Public Assistance, and all 
similar persons. 

That Part II should. consist: in reorganizing 
the present Local Authority areas so as to ensure 
that they are units suitable for complete Hospital 
and Health areas and also for all other social 
Services, including Education. . 

In this part and at the same time Local Health 
Advisory Councils, entirely professional in con- 
Stitution, should be set up to advise the Local 
Authorities on all technical matters and on 
matters relating to housing, school buildings, 
water and milk supplies, and every matter con- 
cerned with preventive medicine. Such Local 
Health Advisory Councils should be elected by 
the professions concerned and should be 
empowered to publish their proceedings. . 

Part I and Part II should be commenced 
simultaneously. 

That Part IIT should be the establishment of a 
complete and comprehensive Health Service based 
“on the reorganized Local Authorities. 


Central Administrative Body 


Motion by Bromley: That with reference 
to paragraphs 39 and 40 of the Report of 


Council on a National Health Service, pro-- 


vided a Central Health Services Council is 
established in such a way and with such 
powers as to be satisfactory to the profes- 
sion, the central body administering the 
service need not necessarily be a corporate 
body. 
Central Health Services Council 
AMENDMENT by Marylebone: That in 
paragraph 40 (d) of the Council’s report, ‘‘ At 
least 50% of the medical members should 
be elected by the profession, leaving a per- 
centage for nomination by the Minister,’’ be 
substituted for the words “the medical 


members of the Council should be elected 


by the medical profession.’ 


Hospital and Consultant Services 
-MorIon by Marylebone: That any hospital 
and consultant service should be_ based on 
areas of appropriate size and wherever 
geographically practicable on the medical 

teaching organizations of the country. 


Conditions of Service 

Motion by Huddersfield: That in the 
event of the Association agreeing with the 
Government that a National Health Service 
be established to cover 100% of the popula- 
tion, then the doctors must have regular 
hours of duty, regular weekly off-duty 
periods, and annual holidays with a deputy 
provided free. . 

Extension of National Health Insurance 

Motion by Huddersfield: That the exten- 
sion of the present N.H.I. scheme to cover 
the entire population is an impossible method 
of providing an interim service. 

Publicity 

Motion by Marylebone: That this meet- 
ing, being of the opinion that the public is 
ignorant of how the changes proposed in 
the White Paper will affect them, and con- 
sidering it to be a matter of extreme urgency 
that the viewpoint of the medical profession 
on this matter be placed before the general 
public at the earliest possible moment, 
believes that every available channel of 
publicity should be used to this end. 

Wales 

Motion by Swansea: That Wales should 
be treated as an entity in any National 
Health Service. 

(2) Other Motions 
Fees for First-aid Lectures 

Motion by Leigh: That fees for first-aid 
lectures should be £2 2s. per lecture. 

Note: The Association’s present policy in 
regard to fees for first-aid lectures is contained 
in Minute 81 of the A.R.M., 1939, which is as 
follows : : 

Resolved: That members of the medical 
profession should be suitably remunerated for 
teaching subjects in connexion with the public 
health, such as nursing, first aid to the injured, 
and hygiene ; for ambulance lectures given to 
classes of the St. John Ambulance Association, 
the St. Andrew’s Ambulance Association of 

Scotland, and the British Red Cross Society ; 

for ambulance lectures designed to fulfil or 

supplement the requircments of Sectidn 29 of 
the Workmen’s Compensation Act, 1923 ; and 

for first-aid lectures in connexion with A.R.P. 

schemes; and that the minimum fee for all 


such lectures should be £1 Is. for each lecture 
of one hour’s duration, with suitable provision 


_for mileage. 
. Appointment of Full-time Regional 
Secretaries 
Motion by Swansea: That, with reference 
to paragraph 43 of the Annual Report of 
Council, there should be a full-time Regional 
Medical Secretary for Wales. 


Branch and Division Meetings to be Held 

City Drvision.—At a meeting of the _Division 
to be held at the Northern Hospital, Winchmore 
Hill, N.21, on Thursday, Sept. 28, at 2.15 p.m., a 
rehabilitation demonstration arranged by Dr. G. A. 
Borthwick, medical superintendent of the hospital, 
will be given. After the demonstration Dr. 
Letitia Fairfield will discuss future administrative 
proposals for rehabilitation in the L.C.C. hospitals. 
Those wishing to attend are asked to notify the hon. 
secretary of the Division, Dr. E. A. Worley, 43, 
De Beauvoir Road, N.1. 

RuGBY AND WARWICK AND LEAMINGTON DIVISIONS. 
—At Warneford Hospital, Leamington Spa, Tuesday, 
Sept. 26, 4 p.m. Meeting. Agenda: Consideration 
of the Annual Report of Council, including the 
Special Report on the White Paper in the 
Supplement of May 13. ~All medical practitioners, 
including serving officers, in the area of the two 
Divisions are invited to attend. 


Meetings of Branches and Divisions 
NorTH OF ENGLAND BRANCH 


Addresses by Dr. Dain 
Representative gatherings of doctors from 


- the area of; the North of England Branch 


were addressed by Dr. H. Guy Dain, Chair- 
man of Council, in Newcasfle-upon-Tyne 
and Stockton-on-Tees on July 30 and- 31. 
The chairmen were Dr. F. W. Grant, Presi- 
dent of the Branch, and Dr. N. M. Hunter, 
Chairman of Stockton Division. ; 
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Taking as his subject “The National 
Health Proposals,” Dr. Dain said that 
during the present stage, when constructive 
proposals .were_ being formulated, many’ of 
them in the Report of Council, it was 
important that certain facts emerging from 
thirty years’ experience of the N.H.I. scheme 
should receive due -consideration. No 
attempt had been made to improve this 
scheme since its inception, and no satisfac- 
tory means had been devised for adjusting 
rates of remuneration to changing conditions 
and the results of experience. On the other 
hand, it had shown that the doctor-patient 
relation could remain unimpaired in a health 
service, and that doctors could work effi- 
ciently with lay members of joint com- 
mittees, such as the insurance committees. 

Discussion, Dr. Dain continued, would be 
succeeded by negotiation: During this stage 
no concessions must be made which would 
handicap professional work or impair the 
freedom of the profession either now or 
later, and every effort must be made to give 
the public the best possible service. There 
were two prerequisites to negotiation— 
namely, that whatever service would eventu- 
ally be established the freedom of doctors as 
citizens to take an active part in central or 
local government must be retained, and that 


- an administrative structure acceptable to the 


profession, in which the doctors held a 
responsible position in the direction of the 
service, should be set up. The first of these, 
supported in the Questionary by 91 to 95% of 
the profession, had already been accepted by 
the Minister of Health, but the second was 
still to be settled. Unless this principle was 
adopted by the Government it would be use- 
less to open discussions on the details of the 
scheme. 

The principle of free choice must remain. 
This meant not only that a doctor had a 
right to choose his patient and a patient to 
choose or change his doctor, but also that 
the patient must continue to be the employer 
of the doctor. This relationship was still 
possible in a health service, as the patient 
would still pay the doctor, although in a 
different way, through taxes, rates, and so 
on. The Government would only hand over 
the money and would have no right to inter- 
fere with the practice of the doctor. To 
make this possible the payment of the doc- 
tor should depend upon the number of 
patients choosing him as medical attendant 
either in separate practice or in Health 
Centres, This important principle would be 
jeopardized by the introduction of a salaried 
service. If local authorities built Health 
Centres they should not thereby seek to con- 
trol their medical staffs. Such centres should 
be let to the doctors, the authorities acting 
as landlords only. 


BUYING AND SELLING OF PRACTICES 


Turning to terms of service Dr. Dain said 
that these must be settled by negotiation and 
must be sufficiently elastic to ensure that 
doctors would be able to make an adequate 
living in all parts of the country and in 
every t of practice. The Highlands and 
Islands Medical Service had shown that it 
was possible to attract doctors to difficult 
districts and therefore direction of doctors 
to special areas was unnecessary. When the 
terms of service had eventually been decided 
they should still be capable of modification 
to suit changing conditions or to effect 
improvements in the light of experience. 

Compensation, superannuation, and re- 
muneration were intimately related and 
should be considered together. The principle 
that compensation should be paid for depre- 
ciation in the value of practices had been 
accepted, but was it not nossible that the 
value of all practices in the country might 
be affected by the introduction of a new 
service? Dr. Dain thought it would be a 
good thing to have the capital value of all 
practices assessed before the scheme was put 
into operation and to use this valuation as 
a basis for compensation. Hitherto all vrac- 
tices had had a saleable value, and if the 
buying and selling of practices was not to 
continue the Government should buy all 
practices. and then destroy the capital value. 

Dr. Dain said it was well known that in 
certain districts doctors found it necessary 
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to use private practice to subsidize the el. 
This was wrong in principle, and the 
remuneration in a health service should 
make it possible to earn an adequate income 


‘ without outside help. The actual scale of 


payment -should be decided by a body 
approved by- the profession after investiga- 
tion and assessment of the various factors 
involved. Special arrangements would be 
necessary for rural and difficult areas in 
which time spent in travelling and con- 
sequent reduction in time available for see- 
ing patients must be taken into account. 
Participation in the service should not lead 
to a reduction in income. In conclusion Dr. 
Dain expressed the view that the voluntary 
hospitals had been given a “ raw deal.” If 
a voluntary hospital was paid in full for the 
service it gave—as it ought to be—this need 
not and should not interfere with its volun- 
tary status, so long as it retained its own 
type of management. There should be a 
place in an efficient health scheme for both 
voluntary and local authority hospitals, and 
both should have equal access to capital for 
rebuilding and improvement. 


DISCUSSION 


Capt. A. Hollingworth regretted the 
note of defeatism in the address and the 
apparent acceptance of a State Medical Ser- 
vice more or less on the lines of the White 
Paper proposals. Our medical service should 
evolve without the introduction of a State 
Medical Service, as medicine only developed 
when it was free. We could not hope to 
staff a full medical service under present 
conditions. Dr. Dain replied that in medi- 
cal practice the patient called the tune and 
all political parties with press and public 
support were in favour of a National Health 
Service. The principles stated in the White 
Paper were sound and the profession must 
see to it that the Government did not depart 
from them. It was realized that many more 
doctors would be required, and these would 
in due course become available when medi- 
cal men were released from the Services and 
as the numbers on the growing Medical 
Register increased. 

Dr. Anderson asked whether another 
Government could change an agreement 
made with the present Government, and 
Lieut. Chalmers was anxious to know if the 
Government could modify the rates of re- 
muneration without consultation with the 
profession or exercise control over certifica- 
tion. Dr. Dain said that any agreement with 
the present Government incorporated in an 
Act of Parliament could be modified only 
with the consent of Parliament, and it was 
hoped that a committee with adequate medi- 
cal representation would decide the capita- 
tion rate. The profession would be expected 
to see that certification was accurate, and 
it would be recommended that disciplinary 
action should be taken by the profession 
itself. In reply to a question ‘on the future 
of the medical officer of health, Dr. Dain 
said the B.M.A. realized that the post of 


medical officer of health under the pro-. 


posals would be most unattractive and had 
told the Government so. The service must 
not be allowed, however, to fall into the 
hands of the local authority with the medi- 
cal officer of health in charge. | 

Dr. Dixon thought the 100% issue had 
been badly expressed in the Questionary and 
that many doctors were under the impres- 


sion that without 100% in the scheme the | 


case for compensation for practices would 
be weakened. Dr. J. C. Arthur said that 
the people should have what they needed in 
the form they wanted. If 100% were in the 
scheme private patients would pay twice. — 

voluntary insurance scheme with a grant-in- 
aid for treatment had not been very satis- 
factory in the N.H.I. scheme, but, as an 
alternative, in a. 100% compulsory scheme 
a grant-in-aid might be given to patients 
wishing to have private medical attention. 
Those who wished for private treatment 
should not be excluded from the benefits of 
the scheme. Administration would, it was 
admitted, be difficult, but such an arrange- 
ment would be workable. Dr. Dain thought 
it would be possible to give grants-in-aid 
to a certain limit each year to those wishing 


to arrange for their medical treatment to jp 
given privately. : 

In reply to further questions Dr, Dg 
stated that, if only because the Principles of 
Freedom in the White Paper were good, he 
did not think its proposals should be rejected 
in their entirety. It should be made clear to 
the public that they were not getting “ some.) 
thing for nothing,” but were paying for their} 
medical attention, although the doctor would}. 
receive only a fraction of each man’s cop. 
tribution to the service, It would be neces.) com 
sary to see that hospitals were not inup 
dated with patients with trivial complaintst 
wishing for free specialist attention, and 
some provision was made to prevent the} 
imposition of penalties, such as removing 
the rights of a doctor to a pension for 
disciplinary reasons. 


; ae | Dr. E. 
H.M. Forces Appointments 
have 


ARMY 


Major C. Scaife, R.A.M.C. (retired pay), has 
been restored to the rank of Lieut.-Col. on ceasing 
to be employed. Dr. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. F. A. R. Hacker has retired on retired 
pay on account of ill-health. 
Capt. D. S. Milne, short service officer, has been 
appointed to a permanent commission, 


TERRITORIAL ARMY 
RoyaL MEDICAL Corps 


Capt. C. de L. Shortt has relinquished his, 
commission on account of ill-health, and has been 
granted the honorary rank Major. 

Manchester University Contingent (Med. Unit), 
Senior Training Corps.—K. V. Bailey to be Lieut, 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) 
Revision course in anaesthetics at Royal Cancer}! 
Hospital, Oct. 2 to 14: lectures every afternoon an? 
some mornings, and practical demonstrations when| the ¢; 
possible. (2) Final F.R.C.S. course of clinical 
demonstrations at St. Mary Islington and Archway 
Hospitals, Weds., Oct. 4, 11, 25, and Tues., Oct, 
17, at 2p.m. (3) Final F.R.C.S. demonstration 
cases at London Homoeopathic Hospital, Wed, 
Oct. 4, onwards, 5.0 p.m. (4) Final F.R.CS 
clinical and pathological surgery course, alternate 
Suns., 10 a.m., at King Edward Memorial Hospital, 
Ealing. (5) Week-end course in surgery at Hilling 
don County Hospital, Sat. and Sun., Oct. 21 and 2}... th 


WEEKLY POSTGRADUATE DIARY 

BLACKPOOL: VicTorIA HospitaL.—Wed., 4 pm, 
Dr. R. E. Horsfall: Clinical Examination of the 
Central Nervous System. 


EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m., Prof. F. J. 
Browne: Some Aspects of the Toxaemias of Late 
Pregnancy. 


DIARY OF SOCIETIES AND LECTURB 

Giascow UNIVERSITY: DEPARTMENT OF an 
MOLOGY.—Wed., 8 p.m.,, Dr. John Marshall; 
Heterophoria. 


BIRTHS, MARRIAGES, & DEATH 


The charge for inserting announcements under thi 
head is 10s. 6d. This amount should be forwarded 
with thes notice, authenticated with the name 

address of the sender, and should reach the Adve 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issit. 


BIRTHS 


De GoverLeEy.—On Aug. 19, 1944, at Poona, @ 
Jean (née Drury-White), M.B., B.S., Capt., M3: 
wife of Capt. W. Roper de Coverley, a daughitt M 


STRADLING.—On Sept. 10, 1944, at Manor Cro 
Berkhamsted, to Peggy (P. Snow, M.B., B.S.), Wit \ 
of Peter Stradling, M.B., B.S., a daushtT immed; 


Patricia Jane. 
DEATHS 
\Ministe 


BurNETT.—On Sept. 2, 1944, at The Red Hot offer 
Saltburn-by-the-Sea, Yorkshire, Ernest Jose ar 
Burnett, M.B.E., M.B., C.M., M.R.C.P.Ed., J 
in his 80th year. 


Luxkis.—On Sept. 9, 1944, after a long 
courageously borne, Dulcie Helen Lukis, Ma 
B.S.Lond., of The Gables, Kingston Road, 
Malden, youngest daughter of the late Sir Pam 
Lukis, I.M.S 
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